A father brought a very slim 15-year-old daughter for an abdominal ultrasound examination. On the previous day, a consultant gynecologist (M.D. Ph.D.) had performed a transabdominal examination. The physician did not detect any abnormalities concerning the reproductive organ but found a tumor-like lesion of 55×38 mm in the region of the right anterior superior iliac spine and recommended the verification of the finding by the radiologist. It needs to be added that the US examination was performed due to gradually decreasing pain in this area connected with the movement of the trunk and right lower limb. The pain had started 2 week before. The results of basic laboratory tests of blood and urine were normal. After becoming familiar with the documentation of the examinations performed by the gynecologist, the same region was viewed in two sections which visualized the lesion (arrows on [fig 1](#F0001){ref-type="fig"}).
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On these two projections, a physician should recognize:

**A.** cecal tumor;

**B.** appendicular abscess;

**C.** tumor of the retroperitoneal space (e.g. neuroma);

**D.** iliopsoas muscle;

**E.** ileocecal intussusception.
